INTRODUCTION
Most pancreatic tumors arise from epithelial cells. In fact, only 1 to 2% of these tumors originate from the mesenchyme. Mesenchymal tumors are classified according to histologic origin and include benign and malignant neoplasms. Because pancreatic lipomas can be observed if there is no specific clinical symptom or change in tumor size, the histologic confirmation of pancreatic lipoma is rare. However, when the pancreatic tumor is symptomatic and difficult to distinguish from well-differentiated liposarcoma, surgical management would be needed. We report a large pancreatic lipoma with histologic confirmation which was difficult to distinguish from a liposarcoma.
CASE REPORT
A 54-year-old male patient with type 2 diabetes mellitus was evaluated for assessment of an incidental pancreatic tumor. There were no specific findings based on laboratory testing (amylase, 84 IU/L; lipase, 23 IU/L; carcinoembryonic antigen, 1.86 ng/mL; carbohydrate antigen 19-9, 12.78 U/mL), with the exception of an elevated glucose level (172 mg/dL). Computed tomography (CT) demonstrated a 9-cm, well-circumscribed, non-invasive tumor in the body of the pancreas with a -100 HU density which was homogeneous in appearance with the fat composition of the abdominal wall (Fig. 1A) . Although the initial impression was a lipoma, a liposarcoma could not be completely ruled out because of a focal enhancing soft tissue component in the mass. On magnetic resonance imaging, there was a 10.5 cm well-defined, hyperintense mass con- taining mural nodules in the body and tail of the pancreas on axial T1-weighted images (Fig. 2) . After 3 months, a subtotal pancreatectomy with a splenectomy was performed to distinguish the mass from a liposarcoma because the pancreatic tumor increased from 9 to 10.5 cm in size on contrast-enhanced abdominal CT (Fig. 1) . In pathologic finding, a 10.4 × 6.9 cm pancreatic lipoma containing yellow focal fibrous tissue and hemorrhagic areas was identified which was suggested as a mural nodule on image findings. Based on the microscopic findings, only mature adipocytes were noted adjacent to the pancreatic parenchyma (Fig. 3) . Post-operatively, the patient was treated to control a worsening glucose level and discharged without specific complications in 14 days. 
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